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STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

ASSETS

Prior Year Net
Admitted Assets

14.

16.1
16.2
1.
18.
19.
2.
21.
2.
2.
4.

2.
26.

Stocks:

2.1 Preferred stocks

2.2 C0MMON SI0CKS ...

Mortgage loans on real estate:

3.1 Firstliens

Real estate:
4.1 Properties occupied by the company (less $ .................encUmbIaNCES) ... ......oooi i
4.2 Properties held for the production of income (less$.................encumbrances) .......................oi....

4.3 Properties held for sale (less §

Cash (§ 3,271,821 ), cash equivalents ($
and short-term investments ($ )

Contract loans (including $

Other invested assets

Receivables for securities

Aggregate write-ins for invested assets

Subtotals, cash and invested assets (Line 1to Line 9)

Title plantsless § .................. charged off (for Title insurers only)

Investment income due and accrued

Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(including$ ................. earned but unbilled premiums)

13.3  Accrued refrospective premiums

Reinsurance:

14.1  Amounts recoverable from reinsurers

14.2 Funds held by or deposited with reinsured companies

14.3  Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Guaranty funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets ($................. )

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Health care ($ 53,170 ) and other amounts receivable

Aggregate write-ins for other than invested assets

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

TOTAL {Line 24 and Line 25)

........ 2,613,127

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Line 0901 through Line 0903 plus Line 0998) (Line 9 above)

2301. Prepaid Exp
2302. Other
2303.

Current Statement Date
1 2 3

Net Admitted

Nonadmitted Assets {Col. 1

Assets Assets minus Col. 2)
....... 16,536,336 [..................]....... 16,536,336
........ 32182 | 3,21,82
....... 19,808,157 |.................|....... 19,808,157
........ 198,360 {..................]......... 158,360
........ 2,215 | 7,200,205
......... 672,310 (... 672,310 |..................
......... 18,7 ... 18,447 |..................
........ OLTET | 104, TET
.......... 370 ..o, B30
......... M M
....... 28,612,527 |........1,289,868 |....... 27,322,659
....... 28,612,527 |........ 1,280,868 |....... 27,322,659
......... MM
.......... 97,000 |.......... 97,000 }..................
e RO e[

344,849




STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less§ .................. TeINSUrANCe CeARA) ... ..\ veseiie e e b fe L L 3,113,636
2. Accrued medical incentive pool and BONUS AMOUNES. . ... ... vevvveeceineiiiineenin e e L
3. Unpaid claims adjustment @XPENSES ...........oveeeereriirrrenerrinn i L e e e
4. Aggregate health policy TBSBIVES. ..o veeieernieiiiiiitinn i e e e
5. Aggregate lfe poicy FESBIVES .. ...\ vvueriiniieiiiineeee i een e e p e
6. Property/casualty uneamed Premitim IBSBIVE. .............ooorrreernaeerinnrrrrereeeaeneevieeensses o o e
7. Aggregate health Claim FESEIVES .. ..vvvverreerseeeeniinreeaesees e e e e
8. Premiums reCeived M AGVANCE. ... ..\ e e eeeeeeeeee ot ein e e e e nnrenenenen e e L e
9. General expenses QUE OF BCOTUBL . ... ....o.uunieiiise et eier e 8872 .o e 828,721 ....... 2,524,905
10.1  Current federal and foreign income tax payable and interest thereon (including $ ................... on
realized capital GaiNS (I08888)) .. ... .vvvveree e eeee e e e [ e e
10.2  Netdeferred X abily. ...........\er teinrinn i ee e e b
11, Ceded reinSUrance PrEMILMS PAYADIE ... ... oo eeeereerrerereaeeiiieeeeoeenseeeeeeee e o
12, Amounts withheld or retained for the account of others ... 503,698 1. 503,699 1.
13, Remittances and items notallocated. . ... ...\ on it e e e L
14.  Borrowed money (including$ ................... current) and interest thereon § ...
(including$ ................... e U U U U O PO P g e R P ERRMSRIEEITEREERD
15.  Amounts due to parent, subsidiaries and affifates ... 960,000 ... 960,000 |....... 2,908,442
16, Payable for SBEUMHES ... .....ei et ee it ee e e e
17. Funds held under reinsurance treaties with (§ ................... authorized reinsurers and
- TR UNAUNONIZEA TBISUIETS). .~~~ veeereacnnnemnreeneaeeensiinmmmmmnenenees s [ b L
18.  Reinsurance in Unauthorized COMPANIES. ... ... . ovvovvererneernneereeeenennenmnnnnnenneeeeneeeneees o [ [
19.  Netadjustments in assets and liabiliies due to foreign exchange FaeS . ............oovovvvrireernnnniii v [
20.  Liability for amounts held under uninsured accident and health plans. ... MBAR .. 916,492 ...
21, Aggregate write-ins for other liabilities (including$.................. QUITERE) .o e L L
22, Totalliabilities (Line 1toLine 21) ... ....orvveenieii i b 3,282 1. 3,298,912 ... 8,546,983
2. Aggregate write-ins for special surplus funds. ... XXX XXX
28, COmMMON CAPHALSIO0K. . ... ... ettt ettt e XXX XXX
25, Preferred Capital SIOCK ...\ ... oe it XXX XXX b e
26.  Gross paidinand contributed SUMPIUS. . ... XXX XXX ... 3,699,498 |....... 3,699,498
2. SUIDIUS MIOES . ...ttt XXX XXX | 6,750,515
2.  Aggregate write-ins for other than speciat surplus funds ... XXX XXX
20, Unassigned funds (SUMPIUS) ... .ovueiie it XXX XXXl 20,324,583 |...... (5,312,305)
30.  Less treasury stock, at cost:
0. shares common (valug includedinLine 24§ ................. Yo XXX XXX
2. shares preferred (value includedinLine 258 ................. Yo XXX XXX fo e
31, Total capital and surplus (Line 23to Line 29 minus Line 30) ... XXX XXx ... 24,024,051 ....... 5,137,708
32. Total Liabilities, capital and surplus (Line 22and Line 31). ... XXX XXX ... 27,322,963 |...... 13,684,691
DETAILS OF WRITE-INS
K0T, e
P 2 O ) DO P Y E T TEE
D YR T U TR DO B E T R R CTRREE
2198.  Summary of remaining write-ins for Line 217rom overflow Page ...........ooorvvvvn e e b
2199. Totals (Line 2101 through Line 2103 plus Line 2198) (Line 21800VE) ............ovvevvrvivniririiniiin [ o e
2300, XXX XXX |
230, XXX XXX e
2303, e e XXX XXX |
2398.  Summary of remaining write-ins for Line 23 from overflowpage . ...............co i XXX XXX |
2399. Totals {Line 2301 through Line 2303 plus Line 2398) (Line 23 above) .............ooooviiiiis XXX XXX
2801. XXX XXX e
2802. XXX XXX |
2803. XXX XXX L
2898.  Summary of remaining write-ins for Line 28 from overflowpage ... XXX XXX o
2899, Totals (Line 2801 through Line 2803 plus Line 2898) (Line 28above) ............coooviiii, XXX XXX o




STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.
STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date

5
6.
7

8.

Hospital
9.

10.
1.
12.
13.

2.
4.
%.
26.
2.
28.

29.
30.

3.
3.

. Non-health claims (net)

Member Months

Net premium income (including $

Change in unearned premium reserves and reserve for rate credits

Fee-for-service (net of §

Risk revenue

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health revenues

Total revenues (Line 2 to Li

and Medical:
Hospital/medical benefits

Other professional services

Qutside referrals

Emergency room and out-of-area

Prescription drugs

. Aggregate write-ins for other hospital and medical

Incentive pool, withhold adjustments and bonus amounts

Subtotal {Line 9 to Line 15)

. Net reinsurance recoveries

. Total hospital and medical

. Claims adjustment expenses, including $
. General administrative expenses

Increase in reserves for life and accident and health contracts (including $

reserves for life only)

Total underwriting deductions (Line 18 through Line 22)
Net underwriting gain or (loss) (Line 8 minus Ling 23)

Net investment income earned

............... medical expenses)

ine7)

non-heafth premium income)

(Line 16 minus Line 17)

Net realized capital gains (losses) less capital gains tax of §

Net investment gains (losses) (Line 25 pius Line 26)

Net gain or (loss) from agents' or premium) balances charged off [ (amount recovered $
]

(amount charged off §

Aggregate write-ins for other income or expenses

Net income or (loss} after capital gains tax and before all other federal income taxes
{Line 24 plus Line 27 plus Line 28 plus Line 29)

Federal and foreign income taxes incurred

Net income (loss} (Line 30

minus Line 31)

1

Uncovered

2
Total

3
Total

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

2,091,653
(6,354,336)

(4,262,683)
4,262,683
550,802

0698.
0699.

0701.

. Summary of remaining write-ins for Line 14 from overflow page
. Totals Line 1401 through Line 1403 pius Line 1498) (Line 14 above)




STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.
STATEMENT OF REVENUE AND EXPENSES (continued)

3.

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reporting year

GAINS AND LOSSES TO CAPITAL AND SURPLUS

3.
3.
36.
3.
3.
3.
40.
4.
4.
8.
4.

46.
4.
4.
49.

Net income (loss) from Line 32

Change in valuation basis of aggregate poficy and claims reserves
Change in net unrealized capital gains (losses) less capital gains tax of §

Change in net unrealized foreign exchange capital gain or (loss).

Change in net deferred income tax

Change in nonadmitted assets. ..................c.ooiins

Change in unauthorized reinsurance.........................

Change in treasury stock
Change in surplus notes
Cumulative effect of changes in accounting principles
Capital Changes:

4.1 Padin
44,2 Transferred from surplus (Stock Dividend)

44.3 Transferredtosurplus.................ooiins

Surplus adjustments:
45.1 Paidin
45.2 Transferred to capita! (Stock Dividend)

45.3 Tranferred from capital

Dividends to stockholders. ...t

Aggregate write-ins for gains or {losses) in surplus
Net change in capital and surplus (Line 34 to Line 47)

Capital and surplus end of reporting period (Line 33 plus Line 48)

Prior Year

13,017,648

........ (10,000)
8,101,259
21,118,907

DETAILS OF WRITE-INS

4798.  Summary of remaining write-ins for Line 47 from overflow page
4799, Totals (Line 4701 through Line 4703 plus Line 4798) (Line 47 above)

1 2

Current Prior Year

Year to Date To Date
...... 21,118,907 {...... 21,118,907
....... 5,627,221 [....... 4,838,917
......... 28,742 1......... (10,903)
...... (3,000,000)[............oennn
....... 2,905,963 |....... 4,828,014
...... 24,024,870 |...... 25,946,921




STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

CASH FLOW

Rad e

O GO~y

17.

18.

. Total (Line 5 through Line9)

. Net cash from operations (Line 4 minus Line 10)

. Netincrease or (decrease) in conract loans and premium notes

Cash from Operations

Premiums collected net Of FeimSUraNCE . . ...
Nt VSOt COME . . ... e
IS CBlaNEOUS NCOM . .. .. e e

Total (Line 1 through Line 3)

Benefit and loss related payments
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES . ........ ..ot e
Commissions, expenses paid and aggregate write-ins for dedUCtions .. ..ot
Dividends paid to policyholders
Federal and foreign income taxes paid {recovered) $

Cash from Investments

. Proceeds from investments sold, matured or repaid:

12.1 Bonds
1 BO0KS e
12.3  Mortgage loans
124 Realestale ...
12.5
12.6
2.7

Net gains or (losses) on cash, cash equivalants and short-term investments ......... ... ...
MISCRIANEOUS PrOCEEAS . .. ... .. et e e e

12.8 Total investment proceeds (Line 12. 1Hhrough Ling 12.7) . ..o

. Cost of investments acquired (long-term only):

1 Bonds
Bh00KS . e

13.2
13.3
184 RealeSate . ..o
]gg OtRer IIVESHE BSSBES .. ... ce ettt

13.7 Total investments acquired (Line 13. 1 through Line 13.6)

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

Cash from Financing and Misceflaneous Sources

Cash provided (applied):
6.1 Surplus notes, capital notes
6.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

Net cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)

. Cash, cash equivalents and short-term investments:

190 BRGINMING OF VBB ... ... e e

1

Current Year
ToDate

Prior Year

.................. 425,757 1. 261,394
................ 1,033,432 [.................. 625,39
................ 1,469,189 [.................. 886,723

3,599,956

(11,920,324)

(2,140,767)

12,807,047

14,253

(14,259)

.............. (3,000,000 ...
............... (3,000,000){............... (4,009,800)
.............. (14,900,984 |............... 11,782,994
............... 18,172,805 (................ 6,389,811
................ e | e 05

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001
20.0002
20.0003




STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

CASH FLOW, Line 20 (Continued)

1 2

Current Year Prior Year Ended
To Date December 31

6.1
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STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS

Quarterly Statement as of September 30, 2005 of Memphis Managed Care Corp

1.  Summary of Significant Accounting Policies

A.

Accounting Practices

The financial statements of Memphis Managed Care Corporation
Have been prepared in accordance with the NAIC Accounting
Practice and Procedure Manual except to the extent that state law
Differs.

The company, at the direction of the Commissioner of Insurance of
the State of Tennessee for the period Jan — September

2005, on report #2A records claims reimbursements and
administrative reimbursements as premiums, instead of netting
them against claims and general administrative expenses
respectively as required by SAP

Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with the
Quarterly Statement Instructions and Accounting Practice and
Procedures manual requires the use of management’s estimates.

1) Short-term investments are stated at amortized cost.

2) Bonds are stated at amortized cost using the effective interest method.
3) The company does not hold common stock.

4) The company does not hold preferred stock.

5) The company does not hold mortgage loans.

6) The company does not hold loan-backed securities.

7) The company does not hold investments in subsidiaries,
controlled and affiliated companies.

8) The company does not have minor ownership interests in joint
ventures.

9) The company does not carry derivatives.

2. Accounting Changes and Corrections of Errors

A.

Disclosure of material changes in accounting principles and or errors

N/A

3. Business Combinations and Goodwill

A.

Statutory Purchase Method
N/A
Merger

N/A

Impairment Loss

N/A

Discontinued Operations

N/A
Investments
A.  Mortgage Loans
N/A

10



STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

B.  Debt Restructuring
N/A

C.  Reverse Mortgages

N/A

D.  Loan Backed Securities
N/A

E.  Repurchase Agreements
N/A

Joint Ventures, Partnerships and Limited Liability Companies
N/A

Investment Income

A, NA

B.  Total Amount excluded was $0

Derivative Instruments

Income Tax

A.  Components of net deferred income tax asset or liability
N/A

B.  DTLs not recognized
N/A

C.  Significant components of income taxes incurred
N/A

D.  Significant reconciling items of income taxes incurred
N/A

E(1). Operating loss and tax credit carry fowards

N/A

E(2). Recoupment of Income taxes available in the event of furture losses
N/A

F Consolidated federal Income tax return
N/A

Information Concerning Parent, Subsidiaries and Affiliates

A.  The company is jointly owned by The Regional Medical Center (The
Med) & University of Tennessee Medical Group (UTMG).

B.  Description of transactions
N/A

C.  Dollar amount of Transactions
N/A

D. At September 30, 2005 the company had $78,757 due from The Med for MedCall &
MRI services rendered and 23,000 from UTMG for Medcall services.

10.1



STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS

11.

12.

13.

Debt

Guarantees or undertakings for the benefit of an affiliate

N/A

Description of any material management contracts with related parties
N/A

Ownership in the company is 50% The Med, 50% UTMG

Amount deducted from the value of an upstream intermediate entity
N/A

Investment in SCA in excess of SCA entity

N/A

Investment in SCA entity

N/A

Capital Notes
N/A
Other Debt

N/A

Retirement Plans, Deferred Compensation, Post employment Benefits and
compensated Absences and other Postretirement Benefit Plans

Defined Contribution Plan

N/A

Multiemployer Plans

N/A

Consolidated/Holdings Company Plans

N/A

Post employment Benefits and Compensated Absences

N/A

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi
Reorganizations.

1) The company has

2) The company has no preferred stock outstanding

3) Dividend Restrictions — N/A

4) Restrictions on unassigned Funds — None

5) The State of Tennessee requires the company to hold
statutory deposits in the amount of 3,200,000

6) For mutuals, and similarly organized companies the total
amount of advances to surplus not repaid. — N/A

7) Total Amount of Stock Held by the company — N/A

8) Changes in special surplus funds — N/A

9) Portion of unassigned funds (surplus) represented or
reduced by each of the following items:

a. Unrealized gains and losses - N/A
b. Nonadmitted assets 1,289,868
¢.  Stock purchase warrants N/A

10) Surplus Notes




STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

14.

15.

16.

17.

18.

a.

11) Impact of the restatement in quasi reorganization — N/A
12) Effective Date of a quasi reorganization — N/A

Contingencies

A. Contingent Commitments
N/A

B. Assessments
N/A

C. Gain Contingencies
N/A

D. All Other Contingencies

Leases
A. Disclosures related to lessee leasing arrangements
N/A
B. Disclosures related to lessor leasing arrangements
N/A
Off Balance Sheet risk
1) The company has no financial instruments with off balance
sheet risk.
2) The company does not use swaps, futures or options.
3) The company has no financial instruments with off balance
sheet risk, and no counter party exposure.
4) The company has on financial instruments subject to credit

risk.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities

A. Transfer of Receivables reported as Sales
N/A

B. Transfer and Servicing of financial Assets
N/A

C. Wash Sales
N/A

Gain or Loss to the company from Uninsured A&H Plans and Uninsured
Portion of Partially Insured Plans

A. ASOPlan

The Gain from Operations from ASO uninsured plans and uninsured
portion of partially insured plans was as follows during 2005:

M @ &)

Uninsured
ASO Portion of
Uninsured Partially Insured Total
Plan Plans ASQO
Net reimbursement for Administrative
Expenses (including Administrative Fees)
In excess of Actual Expenses $21,134,574 $21,134,574

10.3



YSTATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

Total Net Other Income or Expenses
(Including Interest paid to or received from
plans) $ $

Net Gain or Loss from Operations

Total Claim Payment Volume $257,626,347 $257,626,347

B. ASC Plan
N/A

C. Medicare or Other Similarly structured cost based reimbursement Contact:
N/A

19. Direct Premium Written/Produced by managing general agents/third Party
Administrators

N/A
20. Other Items
A. Extraordinary Items
N/A
B. Troubled Debt Restructuring
N/A

C. Other Disclosures

None
21. Events Subsequent
N/A
22. Reinsurance
N/A
23. Retrospectively Rated Contracts
N/A
24. Organization and Operations

Memphis Managed Care Corporation was incorporated as a non-profit
organization in 1993. The board of directors has equal representation from
both The med and UTMG (owners).

25. Salvage and Subrogation

N/A
26. Change in Incurred Claims and Claim Adjustment Expense
27. Minimum Net Worth

The company must maintain the larger of the minimum net worth of
$1,500,000 or 4% of the first $150,000,000 in premium and 1.5% in excess of
that amount, as reported on the most recent Quarterly Statementfiled with the
Tennessee Department of Commerce and Insurance.

Calculated
Net Premium Revenue Requirement
Up To 150,000,000 150,000,000.00 4% 6,000,000.00

10.4



STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

>150,000,000 246,665,509.00 1.5% 2,948,029.61
Total 396,665,509.00 9,699,982.00

10.5



STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS
(Electronic Filing Only)

4, Discontinued Operations

5. The amounts related o Discontinued Operations and the effect on the Company's Balance Sheet and Statement of Revenue and Expenses

Balance sheet
Assets
a. Line5 Cash $
b. Line 26 Totals §

Liabiliies, Surplus and Other Funds
¢. Line 22 Total Liabiliies o b

d. Line 30 Total Capttaland Surpus e
e. Line 3 Total e

Statement of Revenue and Expenses

f. Line2 Premiums I TOOT
g. Line 22 Increase in aggregate reserves for accident and health {current year less prioryear) e
h. Line 31 Federal and foreign income taxes incurred e
i. Line 26 Netrealized capital gains {losses)
j. Line32 Netlncome R

5. Investments
A. Morigage Loans including Mezzanine Real Estate Loans

For mortgage loans, disclose the following information

irent Year Prior Year

4, Asof year end, the Company held mortgages witt
ivestment, excludingaccruedinierest = SR W A B B B B0 | JOTRRPIN
a. Totalinterestdueonmortgageswithinterestr ™ NG B BN @R BV B Bemmm $
5. Taxes,assessmentsandanyamountsadvanced | AN WA A B e B 0000000 oo T
6. Currentyearimpairedloanswitharelatedalowar ~ 1R W "S> W @ W E——— ... ORI
a. Related allowance for creditlosses S
7. Impaired mortgage loans without an allowance for credit losses § $
8. Average recorded investment in impaired loans L P O
9. Interest income recognized during the period the loans were impaired $rr e
10.  Amount of interest income recognized on a cash basis during the period the loans were impaired [ SR §

1. Allowance for credit losses:

a. Balance at beginning of period U
b. Additions charged to operations SOOI
¢. Direct write-downs charged against the allowances S
d. Recoveries of amounts previously charged off S
g. Balance at end of period ST

B. Debt Restructuring
For restructured debt in which the company is a creditor, disclose the following:
1. The totat recorded investment in restructured loans, as of year end $oe SO
2. The realized capital losses related to these loans SRR ST

3. Total contractual commitments to extend credit to debtors owning receivables whose terms have been
modified in troubled debt restructurings L TP ST

9. Income Taxes

A. The components of the net deferred tax asset recognized in the Company's Assets, Liabilities, Surplus and Other Funds are as foltows:

Current Year Prior Year
1. Total of gross deferred tax assets $ $ e
2. Total of deferred tax liabilities  JOTIUITIUR e
3. Net deferred tax asset  JOUUTTRON S
4. Deferred tax asset nonadmitted OO : JTR
5. Net admitted deferred tax asset e e
6. (Increase) decrease in nonadmitted asset S B

Notes Questionnaire 1



STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS (Continued)

10. Information Concerning Parent, Subsidiaries and Affiliates

(Electronic Filing Only)

E. Indicate the amount of any guarantees or undertakings, written or otherwise, for the benefit of an affiliate or related party that
result in a material contingent exposure of the reporting entity's or any related party's assets or liabilities:

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan

A summary of assets, obligations and assumptions of the Pension and Other Postretirement Benefit Plans are as follows at December 31, of said year.

-

[

w

o e

oo oo

oD @™o

-~

[2-3

o e a0 on

DR N QO T

. Change in benefit obligation

Benefit obligation at beginning of year
Service cost

Interest cost

Contribution by plan participants
Actuarial gain (loss)

Foreign currency exchange rate changes
Benefits paid

Plan amendments

Business combinations, divestitures, curtailments,

settlements and special termination benefits
Benefit obligation at end of year

. Change in plan assets

Value of plan assets at beginning of year
Actual return on plan assets

Foreign currency exchange rate changes
Employer contribution

Plan participants' contributions

Benefits paid

Business combinations, divestitures and settler
Fair value of plan assets at end of year

. Funded status
a. Unamortized prior service cost
‘

d.

e. Intangible asset

Unrecognized net gain or (loss)

Remaining net obligation or net asset at initial
date of application

Prepaid assets or accrued fiabifities

. Benefit obligation for non vested employees

. Components of net periodic benefit cost

Service cost

Interest cost

Expected return on plan assets

Amortization of unrecognized transition obligation
or transition asset

Amount of recognized gains and losses

Amount of prior service cost recognized

Amount of gain or loss recognized due to a settlement

or curtailment
Total net periodic benefit cost

. Weighted average assumption as of December 31
a.
b.
c.

Discount rate
Rate of compensation increase
Expected long-term rate of return on plan assets

Pension Benefits

Current Year Prior Year

. Assumed health care cost trend rates have a significant effect on the amounts reported for the health care plans.

A one-percentage-point change in assumed health care cost trend rates would have the following effects:

a.
b.

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

Effect on total of service and interest cost components

Effect on postretirement benefit obligation

9. The portion of unassigned‘ funds {surplus) represented or reduced by each item below is as follows:

oo oo

Unrealized gains and losses:
Nonadmitted asset values:
Separate account business:
Asset valuation reserves:
Provision for reinsurance:

14. Contingent Commitments

A. 1. Total contingent liabilities:

Notes Questionnaire 2

Other Benefits

Current Year

1 Percentage Point
Increase

Prior Year

1 Percentage Point
Decrease



STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS (Continued)

(Electronic Filing Only)
15. Leases
A. Disclose the following items related to lessee leasing arrangements (refer to SSAP No. 22, Leases):
2. For leases having initial or remaining noncancelable lease terms in excess of one year:

a. At January 1, of said year, the minimum aggregate rental commitments are as follows:
(Doltars in thousands)

Operating Leases

Year Ending December 31

B. When leasing is a significant part of the tessor's business activities in terms of revenue, net income, or assets, disclose the following information with respect to leases:

1. Lessor Leases:
¢. Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31, of said year are as follows:

Year Ending December 31 Operating Leases

7. Net minimum future lease receipts
2. Leveraged Leases:

b. The Company's investment in leveraged leases re
leveraged leases at December 31, of said year w

(In thousands}

1. Income from leveraged leases before income
2. Less current income tax

3. Netincome from leverage leases

¢. The components of the investment in leveraged leases at Liecember 31, 0t said year were as Shown Delow:
{In thousands)
Current Year
1. Lease contracts receivable {net of principal and

interest on non-recourse financing) S
2. Estimated residual value of leased assets U
3. Unearned and deferred income S
4. Investment in leveraged leases L SO
5. Deferred income taxes related to leveraged leases ST
6. Net investment in leveraged leases TP

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentration of Credit Risk.
For financial instruments with off-balance risk, an insurer shall disclose in the financial statements
the following information by class of financial instrument:

1. The table below summarizes the face amount of the Company's financial instruments
with off-balance sheet risk:
Assets
Prior Year

Current Year

a. Swaps
b. Futures
¢. Options
d. Total

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
C. Wash Sales
2. The details by NAIC designation 3 or below of securities sold during current reporting
period and reacquired within 30 days of the sale date are:

Number of Book Value of

NONE

Bonds:

a. NAIC3
b. NAIC4
¢. NAICS
d. NAIC6

Transactions

Securities Sold

Preferred Stock:

e. NAIC P/RP3
f. NAIC P/RP4
g. NAIC P/RP5
h. NAIC P/RP6

Notes Questionnaire 3

from

Prior Year

Liabilities
Current Year

Cost of Securities
Repurchased

Prior Year

Gain/ {Loss



STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans: 1 ) ;
The gain from operations from Administrative Services Only (ASO} uninsured plans and the uninsured Unisured Portion
portion of parifally insured plans was as follows durings ** T of Partially
Insured Plans Total ASO

a. Net reimbursement for administrative expenses (incl

administrative fees) inexcessofactualexpenses  ~ R B A5 WA B B B 0 . IO
b. Total net other income or expenses (including intere:

toorreceivedfromplans) 000 N CGANE WA AN BB OYE B 00000 . S
c.Netgainor (loss) fromoperations 1 Wl w H W EEEESS 00000000 $e
d. Total claim payment volume S RO

B. ASC Plans
1 2 3
The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured Uninsured Portion
portion of partially insured plans was as follows during said year: ASC of Partially
Uninsured Plans Insured Plans Total ASC

a. Gross reimbursement for medical cost incurred e S S
b. Gross administrative fees accrued S $o S
¢. Other income or expenses {including interest paid to or received from plans) U L SRR L T
d. Gross expenses incurred (claims and administrative) S T S
e. Total net gain or loss from operations S S S

Notes Questionnaire 4



STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS - ITEM 1A

1 2 3
State Prescribed Practices Current Prior
NOTES TO FINANCIAL STATEMENTS - ITEM 5A02
1 2 3
Percent Investment Excluding Number of
Reduced Accrued Interest Mortgages
NOTES TO FINANCIAL STATEMENTS - ITEM 13.10
1 2 3 4 5 6 7 8
] Principal Total Unapproved
Par Value Carrying and/or Principal Principat
Date (Face Amount | Value interest Paid and/or and/or Date of
Description of Assets, Holder of Note and Other Issued | Interest Rate |  of Notes) of Note Current Year | Interest Paid Interest Maturity

NONE

NOTES TO FINANCIAL STATEMENTS - ITEM 13.11

1

Year
(Starting with Current Year)

Change in Year Surplus

2

Change in Gross Paid-in
and Contributed Surplus

3

NONE

Notes Questionnaire 5




STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS - ITEM 19

Total
Direct
Typeof | Premiums
FEIN Exclusive Authority | Written/
Name and Address of Managing General Agent or Third Party Administrator Number [ Contract Types of Business Written Granted | Produced By
NOTES TO FINANCIAL STATEMENTS - ITEM 23
Name of Reinsurer Amount
NOTES TO FINANCIAL STATEMENTS - ITEM 28A
1 2 3 4 5 6
Estimated Pharmacy Rebates
as Reported on Financial Pharmacy Rebates as Billed or | Actual Rebates Received Within | Actual Rebates Received Within { Actual Rebates Received More Than
Quarter Statements Otherwise Confirmed 90 Days of Billing 91 1o 180 Days of Billing 180 Days After Biling
NOTES TO FINANCIAL STATEMENTS - ITEM 28B
1 2 3 4 5 ] 7 8 9 10
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk
Receivable as Receivable as Risk Sharing Actual Risk Sharing | Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar Evaluation Period | Estimated in the Estimated in the Risk Sharing Receivable Not | Amounts Received Received First | Received Second Received
Year Year Ending Prior Year Current Year Receivable Billed Yet Billed in Year Billed Year Subsequent | Year Subsequent - Alt Other

NONE

Notes Questionnaire 6
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STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

GENERAL INTERROGATORIES

{Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted .)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:

Did he reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the
Mode! Act?

Ifyes, has the report been filed with the domicilary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting
entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party to a meraer or consolidation durina the period covered by this statement?

f yes, provide name of entity, NAIC Com
merger or consolidation.

Yes { ) No ()

Yes () No ()
Yes { ) No ()

Yes { ) No ()

Yes () No ()

Yes { ) No ()

d to exist as a result of the

3
State of Domicile

NONE -

If the reporting entty is subject to a management agreement, including third-party administrator(s) , managing general agent(s) , attorney-in-fact, or similar agreement,

have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity.
This is the release date or completion date of the examination report and not the date of the examination (balance sheet date) .

By what department or departments?

Has this reporting enfity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked by any
governme?t?l entity during the reporting period? (You need not report an action, either formal or informal , if a confidentiality clause is part of the
agreement.

If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

if response to 9.1 is yes, please identify the name of the bank holding company .

Is the company affiliated with one or more banks, thrifts or securities firms? Yes () No ()

If response to 9.3 s yes, please provide below the names and location ‘city and state of the main office) of any affilates regulated by a federal regulatory services agency

fi.e. the Federal Reserve Board (FRB), the Office of the Comptrolier of the Currency (OCC}), the Office of Thrift Supervision (OTS), the Federal Deposit insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC}] and identify the affilate’s primary federal regulator.

1 2 3 4 5 8 7
Location
Affiliate Name (City, State) FRB 0ce 0TS FDIC SEC
FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes () No ()
10.2 Ifyes, indicate the amounts receivable from parent included in the Page amount: TP

1



STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted.)

INVESTMENT

1.1 Has there been any change in the reporting entity's own preferred or common stock?

1.2 ifyes, explain

Yes { ) No ()

12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for use by another person?

(Exclude securities under securities lending agreements .}

12.2 Ifyes, give full and complete information relating thereto:

13.  Amount of real estate and mortgages held in other invested assets in Schedule BA:
14, Amount of real estate and mortgages held in short-term investments:
15.1  Does the reporting entity have any investments in parent, subsidiaries and affiiates?

15.2 Ifyes, please complete the following:

1
Prior Year-End Book/
Adjusted Carrying Value

15,20 BOMS ..
15.22 Prefermed Stock .. ...
15,23 COMMON SH0CK ..ottt
15.24  Short-Term Investments . . ...
15.25 Mortgages, Loans or Real Estate . ...
15.28 AOIhEr ... ..
15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Line 15.21to Line 15.26) ................
15.28 Total Investment in Parent included in Line 15.21 to Line 15.26above ...................ocoovinan,

16.1 Has the reporting entity entered into any hedging transactions reported on schedule DB?
16.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state?

if no, attach a description with this statement.

Yes () No ()

Yes { ) No ()

2
Current Quarter
Statement Value

Yes () No ()
Yes { ) No ()

17, Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety deposit boxes,
were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank o trust company in

accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

7.1 For all agreements that comply with the requireme

Yes () No ()

17.3  Have there been any changes, including name changes, in the custodian s) identified in 16. 1 during the current quarter?

7.4 Ifyes, give full and complete information relating thereto:

Yes () No (}

1 2 i 3
Date
Old Custodian New Custodian of Change

4

Reason

17.5  Identify all investment advisors, brokers/dealers or individuals acting on behalf of brokers/dealers that have access to the investment accounts, handle securities and have authority to make investments

on behalf of the reporting entity:

1
Central Registration Depository

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 Ifno, list exceptions:




STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

GENERAL INTERROGATORIES - Line 5.2 (Continued)

1
Name of Entity

2
NAIC Company Code

3
. State of Domicile

GENERAL INTERROGATORIES - Line 9.4 (Continued)

1
Affiliate Name

2
Location (City, State)

FRB

4
0cC

5
018

J
FDIC

SEC

GENERAL INTERROGATORIES - Line 17.1 (continued)

1
Name of Custodian(s)

2
Custodian Address

GENERAL INTERROGATORIES - Line 17.2 (continued)

1 2 3
Name(s} Location(s) Complete Explanation(s)
GENERAL INTERROGATORIES - Line 17.4 (continued)
1 2 3 4
Old Custodian New Custodian Date of Change Reason

GENERAL INTERROGATORIES - Line 17.5 (continued)

1
Central Registration
Depository

2

Name(s)

3
Address

"T




STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

SCHEDULE A - VERIFICATION

Real Estate

1
Year To Date

2
Prior Year Ended
December 31

D 00 DU O R

. Total nonadmitted amounts

Book/adjusted carrying value, December 31 of prior year
Increase (decrease) by adjustment
Cost of acquired
Cost of additions to and permanent IMprovements.....................ooiiii
Total profit (I08S) O SAIES . ..o
Increase (decrease) by foreign exchange adjustment ... ... i
Amount received on sales
Book/adjusted carrying value at end of current period . .................oooii e
Total valuation allowance
Subtotal (Line 8 plus Line 9)

SCHEDULE B - VERIFICATION

Mortgage Loans

1
Year To Date

2
Prior Year Ended
December 31

~

o s s
ey o e R L I XY

. Subtotal (Line 9 plus Ling 10) .
. Total nonadmitted amounts
1.

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year
Amount loaned during period:

2.1, Actual cost at fime of 8CQUISIHONS . .............ie'ie e
2.2. Addtional investment made after acquisitions . ....................
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment
Total profit {loss) on sale
Amounts paid on account or in full during the period
Amortization of premium
Increase (decrease) by foreign exchange adjustment ...................cocoiviviieini, .
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period ..
Total valuation aflowance

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1
Year To Date

2
Prior Year Ended
December 31

. Total profit {loss) on sale

. Subtotal (Line 9 plus Line 10)

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
Cost of acquisitions during period:

2.1, Actual cost at time of aCQUISIHONS . ..............ooo i
2.2, Additional investment made after acquisitions......................
Accrual of discount
increase (decrease) by adjustment . .

Amounts paid on account or in full during the period
Amortization of premium
Increase (decrease) by foraign exchange adjustment .............. . ..o
Book/adjusted carrying value of long-term invested assets at end of current period ...............o.ooiieeriiiii
Total valuation allowance

TotA ranHe] oot |

SCHEDULE D - VERIFICATION

Bonds and Stocks

1
Year To Date

2
Prior Year Ended
December 31

WO ~ND LN 2

. Subtotal (Line 9 plus Line 10)

. Statement value

. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ..................oooeiiiiir e
. Costofbonds and stocks acquired ................oooviriiiii e
. Accrual of discount
. Increase (decrease) by adjustment
. Increase (decrease) by foreign exchange adjustment ....................... o
. Total profit {loss) on disposal
. Consideration for bonds and stocks disposed of ..o
. Amortization of premium

Book/adjusted carrying value, current period
Total valuation allowance

Total nonadmitted amounts

""""" 16,638,899

(3,906
3,315,004

2,968,960
2,641,531

12
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STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/Adjusted
Carrying Value

Par Value

3 4
Interest
Actual Collected
Cost Year To Date

5

Paid for Accrued
Interest
Year To Date

8299939  Totals

SCHEDULE DA - PART 2 - VERIFICATION

Short-Term Investments Owned

Year To Date

Prior Year Ended
December 31

o o B W b s

@ o~

w

. Cost of short-term investments acquired

. Increase (decrease) by adjustment

. Consideration received on disposal of short-t

. Subtotal (Line 7 plus Line 8)
. Total nonadmitted amounts

. Statement value (Line 9 minus Line 10}
. Income collected during period

. Income earned during period

. Book / adjusted carrying value, December 31 of prior year

. Increase {decrease) by foreign exchange ad”

Total profit (loss) on disposal of short-term i

Book / adjusted carrying value, current peric

Total valuation allowance

14
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STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

NAIC
Company
Code

2
Federal
D
Number

3

Name of Reinsurer

4

Location

5
Is Insurer
Authorized?
(Yes or No)
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STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 2 Direct Business Only Year fo Date

3 4 5 6 7 8
Federal Life and
Employees Annuity
Guaranty | IsInsurer | Accident and Health Benefits | Premiums and Property/
Fund Licensed ? Health Medicare Medicaid Program Deposit-Type Casualty
States, Efc. (YesorNoj |(YesorNo)|  Premiums Title XVl Title XIX Premiums | Conract Funds |  Premiums

OOND U WS

24, Minnesota. ...
25, MisSiSSIDPE . ...
26, MISSOUM. ..ot

9. Nevada........ .
30, NewHampshire ...
3. Newdersey. ...

3B, OrBgON. ...
39. Pennsylvania ...
40, Rhodelsland ...

47, Virginia. ...
48. Washington. ...
49. WestVirginia ...
50. Wisconsin...............
51. Wyoming...... PP
52. American Samoa . .............oii

57. Aggregate OtherAllen..........................o

58, Sublotal. ...
59.  Reporting enfity contributions for Employee Benefit Plans....................
60. Total (Direct Busingss). .............o.ooviniii

BT02,
BT03.
5798.  Summary of remaining write-ins for Line 57 from overflow page ........
5799. Total (Line 5701 through Line 5703 plus Line 5798) (Line 57 above)

(a) Insert the number of yes responses except for Canada and Other Alien.
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STATEMENT AS OF SEPTEMBER 30, 2005 OF THE Memphis Managed Care Corp.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
Month During Current Quarter
Depository : Amount of Amount of
, Interest Interest Accrued 6 7 8
- Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
GENERAL OPERATING' .............. NBG L.t e e e e e 1BB8 L 115,588
INVESTMENT ...t NBC o s e 18882 3,292 T8 L 3,292,753
e . 1,476,044 7,546,091 ,
) ... (11,545,284) ... (13,2711
......... 3,226
....... 209,441

6,249,484 ... 8,076,088
3,9%,822 ... 7,697,903

0399999 - TOTAL Cash on Deposit

........................................................................................ 04,849 ... .03,9%9,822 ... 7,697,903 ..... 3,211,222
0499999 - Cashin Company's Office .. ... i 600 ........... 600 ........... 600
0800000 - TOT AL S . 04849 ... 3,840,422 ..... 7,698,503 ..... 3,211,822
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STATEMENT AS OF SEPTEMBER 30, 2005

Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

Current Year Previous Year
Current Year to Date
Period Total Total
Member Months 576,158 1,152,980 2,369,087
REVENUES:
1 TennCare Capitation 90,943,339 277,345,728 366,975,393
2 Investment 204,849 603,067 247,606
3 Other Revenue - - 764,874
4 Total Revenue 91,148,188 277,948,794 390,850,243
EXPENSES:
Medical and Hospital Services
5 Capitated Physician Services 3,386,009 9,214,740 11,513,525
6 Fee for Service Physician Services 24,332,935 72,786,638 89,264,441
7 Inpatient Hospital Services 23,274,549 70,878,110 73,923,828
8 Outpatient Services 5,758,677 21,351,668 270,682
9 Emergency Room Services 6,084,103 20,982,832 23,979,250
10 Mental Health Services 9,340 53,668 34,970
11 Dental Services - 49,461
12 Vision Services 474,029 1,640,085 2,618,960
13 Pharmacy Services 37,822
- 14 Home Health Services 281,215 1,926,366 2,983,935
15 Chiropractic Services - - -
16 Radiology Services 1,729,038 6,303,243 10,509,469
17 Laboratory Services 1,867,579 7,482,254 10,309,176
18 Durable Medical Equipment Services 1,075,148 5,375,962 7,271,374
19 Transportation Services 951,870 3,924,067 4,441,843
20 Outside Referrals - - -
21 Medical incentive Pool and Withhold Adjustments - - -
22 Occupancy Depreciation and Amortization - - -
23 Other Medical and Hospital Services 16,020,176 33,018,565 97,558,604
24 Subtotal 85,244,667 254,938,196 334,767,340
25 Reinsurance Expense Net of Recoveries 2,696,067
LESS:
26 Copayments - - -
27 Subrogation 304,885
28 Coordination of Benefits 487,529
29 Subtotal - - 792,414
30 TOTAL MEDICAL AND HOSPITAL 85,244,667 254,938,196 336,670,993
Administration
31 Compensation 2,648,985 8,349,068 9,779,655
32 Marketing 83,143
33 Interest Expense - - -
34 Premium Tax Expense - - -
35 Occupancy Depreciation and Amortization 345,794 1,119,226 1,191,557
36 Other Administration 2,029,099 6,117,912 11,907,077
37 TOTAL ADMINISTRATION 5,023,878 15,586,205 22,961,433
38 TOTAL EXPENSES 90,268,545 270,524,401 359,632,426
39 NET INCOME (LOSS) 879,643 7,424,393 8,355,447






